. FILED F : 3 THE DIVISION OF HEALTH OF MISSOURI
e l kB 14 .1949 STANDARD CERTIFICATE OF DEATH e riens. 3631

' .'3|R"|‘|1 NO., R_EE: D187, nojjt 2 . PRIMARY REG. DIST. MO. 667( Rtm.nmr:hc:r“ ‘:‘ ﬂ.,..'... .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccassd lved.: If isstitytion: residence befors

a. COUNTY St , Louils a STATEM o courd b. COUNTY et

b. CITY (f outefds corpumte timits, write RURAL and give

OR
TOWN < E township)

& AIVENGTH oF || e ng (11 outeide corporate Limits, wriia BURAL acd give township) )a :
tetsboleoll  own  Carsonville

~5
oS
O

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

d. FHLL NAME OF (1 not in hosplual or inﬂlwllon Kive sirset addres or location) d. A_sr',rgRE% - (1! rorsl, give location) :
wstrurionpenn's Nursing Home ) £625. Carson Road 4
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE Month, Day) ™
(Tyweor iy MIs, Minnie ) Vogeding DEATH I Jam, 2071 Wm‘}
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9. AGE (in years| ¥ UNDER 1 YEAR | & ONDEW o wms,
female white "BIGOWET™™ % | Nov. 3rd 1882, | "EBL M| P | e M
102 USUAL gi‘cgrﬁllﬁl \Giwe knd o work 10b. KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE (Brate of forelgn country) } 122:8:}'41_2;:#?%”
ousework . St. Louis Mo,
!l:ia FATHER'S NAME P 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
wm, C, Dietz | Caroline Kuhlmann late John Vogeding
g_wisn?sfkiﬁen? E\‘.'Iff: J'N',i?. :s“ ?:Mﬁlaui?‘r:tr:ﬁeese‘.; 16. SOCIAL SECUR;H 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
' W, C. Dietzdr. 8505 Riverviewc De,

18. CAUSE OF DEATH . pis OR CONDITION DICAL CERTIFICATION ; Ig‘rsgrij;‘gmﬁu
. Enter only onecauseper | |- DISEASE Eg é Z éé ,/l - f

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH? ¢4y 7.£M—

*Thiz does mol mean ANTECEDENT CAUSES - » 5_’_

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) %{
de. 1t means the dis- | the underlying couse last. -

ease, infury, or il DUE TO {c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ( ,1 ) 2‘ 7_{
Conditions contributing to the dmus but "wt
reloted to the disease or condition causing A

or heart follure, asthenia, | rise 1o the above cause (a) gating
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 5 IE
e ves [1 o

21a. ACCIDENT [i ¥} 21b. PLACEOF INJURY tes..inorabogt | 21c, {CITY, TOWN, OR TOWNSHIP) ' (STATE)
SUICIDE bome, farm. faatory, sirest. office bldyg..ea.) L - "- oo
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn Zla, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT [ NOTWHIOLE
INJURY i m. WORK AT WORK : i :
2. I hereby certify that I attended the deceased from MLL?_ IB.ZZ, lo 20 . zsﬂ, that I last saw the deceased
alive on 1%&4}_@ , and that deaih occurred a! m., frdin the causes and on the date stated above.
3. SIGMNATYRE %Dm or tiﬂ(y 23b. ADDR l
23/ RA (7] / o
%'QNBEER}"&\;- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity.l.'éwn oteount?) (State)
Buriad | 1-22~49 New Pickers Cemete St. Louis
DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE 75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
(~2{ ¢ Hy Leidner's 2283 St, Louis Ave.

"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

e eetammeseaseohemereeserameeTsmeTeLene e aaE FARe£RS ko b et A e b e ek e reme bes e remm em e S eeee ee e bbb st e A AR A Skt e see . Student Embalamer No.
working under my persona! supervision,

Student c..eerrnrrrveans seesseteserenrranna Smedy‘d' MVL MQJM

Student Embalmer
Licensed Embalmer No 9(05:3

P. Q. Addressﬂi&;.zﬂ._éﬂﬂ[aﬁ.m (A

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

I this body is not embalmed, fact'should be so mated zbove.




